Hypertension and Cardiovascular Disease
Amongst the adult population of modern societies, cardiovascular disease is probably the major cause of death. To a large extent it is inseparable from the process of ageing and therefore must remain an integral part of life. When it strikes prematurely, however, it becomes a tragedy for which medicine must strive to find a remedy.
The factors responsible for cardiovascular disease are numerous. An unduly large proportion of such disease is probably ascribed to hypertension and hypertension has become a convenient aetiological pigeon hole for degenerative heart disease. ' Hypertensive heart disease' is thus often diagnosed in elderly patients with heart failure, an enlarged left ventricle and arterial pressure of, say, I60/90 mm. Hg . And yet in a study of the arterial pressure of a random sample of the population, the author and his colleagues found such pressures to be the average in women aged 6o (Hanmilton, Pickering, Roberts and Sowry I954).
Because of a positive skewness of the distribution curves, more people of this age had pressures below these figures than above; but some 40 per cent. had pressures in excess of this. Now these persons were not in heart failure, nor had they manifest heart disease. It is pertinent to enquire, therefore, why a physical state which exists in 40 per cent. of the population should be held to be the main aetiological factor for a disease which is present in only a small fraction of their numbers. The danger of such a diagnosis is twofold: firstly, and of immediate concern to the patient, it These substances act by blocking the transmission of impulses through autonomic ganglia. They are excreted by glomerula filtration and the effects produced are believed to be proportional to the plasma concentration (Morrison and Paton, I953). Ideally a preparation which could be administered in such a way as to produce a constant and readily controlled plasma concentration is required. Oral administrati9n of hexamethonium salts proved most unsatisfactory; absorption was too erratic and the margin between treatment that was on the one hand ineffective but safe and that which was effective but precarious proved (Morrison, 1953 
